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This is a case report of an elderly manwho recovered fully from an extreme regressed level of functioning
associated with psychotic depression after successful treatment with electroconvulsive therapy. He has
maintained his “recovery status” without any drugs, follow-up electroconvulsive therapy, or psycho-
therapy by his own choice for more than ﬁve years. This case illustrates the need for the judicious use of
psychiatric intervention and the willingness of the psychiatric community to encourage the maintenance
of a patient's recovered functioning with “natural support,” speciﬁcally for people who value personal
independence, have a strong motivation to stay well, have strong family support, and have “a good
monitoring process.”
Copyright © 2014, Asia Paciﬁc League of Clinical Gerontology & Geriatrics. Published by Elsevier Taiwan
LLC. Open access under CC BY-NC-ND license.1. Introduction
Depression is a growing public health concern, which affects
roughly 14 million adults in the US, and 121millionworldwide, and
the prevalence rate in elderly is 1e2% of general population.1,2
Electro-convulsive therapy (ECT) introduced some 75 years ago
has been considered effective for treatment and management of
depression, including the elderly patients.3 The initial treatment
approach (e.g., delivery of shock, unilateral and bilateral) has un-
dergone reﬁnements to reduce adverse side effects, including
improvement in the method delivery.4 Its popularity as a treatment
intervention, in spite of demonstrated efﬁcacy reported for treat-
ment refractory depression has waxed and waned over time, due to
popular misconception related to reported adverse side effects, as
well as cost beneﬁt consideration.5,6 Moreover, there is a lack of
reliable data relating to risk of relapse and maintenance treatment.
A metanalysis7 reported a high rate of relapse following ECT andlingham, MA, USA.
, mohiuddin.ahmedtaslim@
linical Gerontology & Geriatrics. Pneed for improvement in research relating to maintenance of
wellbeing following successful ECT.
2. Case Report
We report the case of a 74-year-old married South
AsianeAmerican man, who had no known psychiatric history prior
to becoming severely depressed with psychotic features at the age
of 66 years. This depression followed his retirement from a suc-
cessful professional career, which involved considerable interna-
tional travel away from home. The cause of his “severe
psychological breakdown” are unknown and highly speculative.
The factual events are that: within a short period of time after his
retirement, which involved major changes in his traveling routine,
he became severely depressed. The patient was also reportedly
taking a Rawolﬁa supplement to control his hypertension and the
patient and his family strongly believe, in hindsight, that this may
have triggered his initial depression, for which they cite internet
research support, such as an internet report by Mayo Clinic. During
the depressive episode, patient stopped his regular activities and
engaged in anxious pacing, exhibiting agitation, suicidal ideation,ublished by Elsevier Taiwan LLC. Open access under CC BY-NC-ND license.
 
M. Ahmed et al. / Journal of Clinical Gerontology & Geriatrics 5 (2014) 99e100100delusional and paranoid thinking, and a 40 lb (18.2 kg) weight loss
within a 6-month period.
Following a brief psychiatric hospitalization and subsequent
outpatient treatment with antidepressants with no appreciable
beneﬁt, the patient was admitted to a nationally known psychiatric
facility for electroconvulsive therapy (ECT) at the request of his
family. The initial diagnosis on hospital admission was unspeciﬁed
dementia with possible Parkinson's disease. The patient eventually
received nine sessions of bilateral ECT at this facility and started to
show an improvement in his overall functioning. He was dis-
charged after a nearly 2-month stay with a diagnosis of major
depression, recurrent, with remission, with recommendations for
follow-up ECT in the community and continued treatment with
drugs [one atypical antipsychotic drug, one atypical antidepressant
drug, and one antianxiety (benzodiazepine) drug].
The patient continued with the follow-up ECT treatment
regimen, receiving a further series of nine and then 30 ECTs (all
bilateral), along with the prescribed psychiatric drugs. He began to
show continued improvement over a 1-year period. During this
period he was also diagnosed with Parkinson's disease by a
neurologist for his “trembling behavior” and was advised to take
“lifelong” medication, but his trembling behavior disappeared
when one of his psychiatric drugs (an atypical neuroleptic drug)
was stopped. His reported “foot drop syndrome”, which the family
attributed to his last ECT treatment episode, also disappeared after
three visits to a chiropractor. As he got “better”, resuming his
normal activities such as driving and playing tennis, he negotiated
for a total stop of all his psychiatric drugs, including maintenance
ECT. It should be noted that his prescriber of psychiatric drugs had
also recommended a lifetime regimen of periodic ECT with an
ongoing regimen of psychiatric drugs.
This patient was never involved in psychotherapy or counseling
by choice. This is often consistent with the cultural upbringing of
some clients of Asian origin, who may view psychiatric drugs or
involvement in psychotherapy as compromising their sense of in-
dependence and self-reliance. The patient, however, has close
family friends who are doctors and mental health professionals,
who did provide counseling and consultation support to him on an
informal and periodic basis, but it was the patient's personal choice
and own decision to wean himself off all psychiatric treatment.
For the past 4 years, this patient is 100% back to his normal self:
driving, playing tennis to his “old level” three to four times a week,
going to a public library daily to read, watching TV, taking educa-
tional courses, visiting friends and relatives, and even recently
starting his own professional (engineering) consultation work. He
has, however, been taking “holistic medicines, a number of vita-
mins and nutritional supplements” under the guidance of a nutri-
tionist specialist, to which his family strongly attributes his
successful maintenance of recovery. This is an area where more
scientiﬁc research is worth pursuing.
3. Discussion
This case illustrates the need for the judicious use of psychiatric
intervention, primarily ECT, effective monitoring of the serious side
effects of psychiatric drugs, and the willingness of the psychiatric
community to entertain the idea that, for some people, themaintenance of one's own “recovered” functioning with “natural
support”may be a desirable option. Like the patient presented here,
these people may have involved family to monitor changes in their
clinical status. In addition, their valuation of their personal inde-
pendence reﬂects their cultural belief that any external interven-
tion (psychiatric treatment or counseling) may contribute to
psychological dependency or to their continued identiﬁcation with
an “illness-disability” persona, which may be viewed as potentially
impeding the sense of independence and self-reliance necessary for
their well-being. Furthermore, this case shows the need for an in-
dividual approach to evaluating the sudden onset of severe
depression in patients with no known history of psychiatric treat-
ment, particularly ensuring that any side effects are ruled out from
standard drugs or herbal treatments that the patient may be
receiving, along with any underlying medical condition or change
in life circumstances. The management and treatment guidelines in
such cases need to follow an individually designed regimen, rather
than a standard prescriptive protocol that may have been found to
be effective with a research study group, but may not be fully
applicable to all individual clinical cases in actual practice.
This case supports the Zinberg axiom8 that the likelihood of
success for any psychiatric intervention is a function of the sub-
stance (i.e. biological intervention such as ECT)  the social setting
(e.g., community and family support network)  the psychological
mindset of the patient (e.g., high cognitive skills and patient and
family motivation and belief in the treatment and a strong desire to
be “well”). The clinician therefore needs to be mindful of the efﬁ-
cacy of risk ratio (i.e., the beneﬁt/iatrogenic effects) of biological
treatment relative to their interaction with the psychosocial
context.
Knowledge of this kind of case and a wider acceptance by the
psychiatric community of the consideration of this possibility may
not only beneﬁt the quality of care for many such clinical cases, but
may also contribute to potentially immense savings in health care
costs.Conﬂicts of interest
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